Mrs. Ivens-Knowles congratulated Professor McIlroy upon her paper, but did not agree with all her methods. She (the speaker) considered that trial labour was a rather barbarous procedure, unsuitable in private practice and contra-indicated for hospital cases. In her own experience of 266 cases of Ca-sarean section for contracted pelvis, with a total mortality of 1P5%, pyrexia occurred in only 20% of 168 cases operated upon before or early in labour, but in ninety cases operated upon after twelve hours or after instrumental induction of premature labour pyrexia occurred in 50%, and after eight cases of failed forceps in 87-5%. With an apyrexial puerperium a sound uterine scar able to bear another pregnancy was much more likely to be left.
Mrs. Ivens-Knowles congratulated Professor McIlroy upon her paper, but did not agree with all her methods. She (the speaker) considered that trial labour was a rather barbarous procedure, unsuitable in private practice and contra-indicated for hospital cases. In her own experience of 266 cases of Ca-sarean section for contracted pelvis, with a total mortality of 1P5%, pyrexia occurred in only 20% of 168 cases operated upon before or early in labour, but in ninety cases operated upon after twelve hours or after instrumental induction of premature labour pyrexia occurred in 50%, and after eight cases of failed forceps in 87-5%. With an apyrexial puerperium a sound uterine scar able to bear another pregnancy was much more likely to be left.
She was in favour of a Casarean section in cases of central and lateral placenta provia, in the interests of the mother as well as of the child, and had had a run of twenty-five cases with no maternal mortality and a foetal mortality of 8%, whereas the Birmingham statistics of treatment by version for ten years gave a maternal mortality of 4 -2% and a fcetal mortality of 91%.
Each case of " fibroids " should be treated individually, as some were better left until after involution had taken place. She did not favour myomectomy at the time of Ctesarean section, and thought a total hysterectomy a safer operation in the case of large tumours.
She and her assistants had employed catgut for uterine suture for 352 cases of Cesarean section, with a total maternal mortality of 1-99%, and knew of only two fatal cases of rupture, both in nephritic cases where sterilization had been refused.
Dame Louise McIlroy, in reply, said that she used a temporary glycerine pack in the uterus if there was much haemorrhage. This pack was removed before the stitches were tied. She approved of Mr. Everard Williams' conservative attitude towards Casarean section, but she would like to present him some day with a large cervical fibroid with a pregnancy at term. In such a case his views would have to be somewhat modified.
In cases of fibroids and Cwesarean section she never performed hysterectomy if the removal of the fibroids could be effected. It was always her aim to send patients out of the Obstetrical Department with the reproductive function as little impaired as possible.
She had never tried amyl nitrite in labour, but would do so in a case in which the indications pointed out by Dr. Richardson were present. Exophthalmic Goitre in Pregnancy and Labour. By S. GORDON LUKER, M.D., F.C.O.G. THE occurrence of pregnancy in patients suffering from exophthalmic goitre is rare; comparatively few cases have appeared in the literatare in recent years and in the reported cases the course of pregnancy and labour is alluded to very briefly.
The conclusions drawn from the literature are that when pregnancy does occur, the progress of the latter and its effects on the disease are often unfavourable. The pregnancy is liable to terminate in miscarriage, premature labour, or still-birth; there is the added risk, in labour, of administering an aneesthetic to a patient suffering from thyrotoxicosis; and there is also some increased risk of postpartum haemorrhage. It is therefore desirable to know whether a married woman suffering from primary Graves' disease may be advised that pregnancy will not involve any serious risk, and whether there is a reasonable chance of a living viable child. Further, the question of operation on the thyroid gland may arise, for surgical methods are strongly advocated by many surgeons, especially in America and Canada. It therefore appears to me of interest to report a case in which a patient suffering from exophthalmic goitre became pregnant and improved to such an extent during pregnancy that she was almost well at the time of labour; the labour was free from complications and resulted in the birth of a living male child, and there has been no relapse since the confinement.
The following notes refer to the case of a married woman, aged 29, brought to consult me on account of vaginismus and sterility, in June, 1931. She had been married one year. According to the notes of her physician, Dr. How White, a symmetrical, hyperplastic goitre was first noticed about nine months after marriage, namely, about Marcb, 1931 . No enlargement of the thyroid had been noticed before marriage. The sterility clearly resulted from the vaginismus, and the vagina was dilated under an anesthetic followed by instruction in passing dilators. The patient, who was rather young for her age, had found the mental strain of the vaginismus a very big tbing. After the operation she went to Switzerland for a holiday and there thyrotoxicosis supervened. She remained in Switzerland under the care of a physician for two months and returned home at the beginning of October, 1931, with marked acute primary Graves' disease, showing exophthalmos, tachycardia, loss of weight, nervousness, and tremor. She was treated by rest in the open air, and a diet containing large quiantities of milk and Lugol's solution at intervals. She also had quinine hydrobromide, grains iii, three times a day. At the beginning of January she missed a period. In mid-February early pregnancy was diagnosed, and it was decided to continue the same treatment as before, relying largely upon rest, and to observe the effect of the pregnancy on the goitre. The patient's condition became no worse, and tended gradually to improve as the pregnancy proceeded. After she had safely passed the fifth month the chance of carrying the fcetus to term seemed to justify some freedom, and she was allowed to get up and take walking exercise. From then until labour began she kept very well and showed gradual improvement. There was some tachycardia on exertion, some enlargement of the thyroid, and some exophthalmos, but these were definitely less than they had been. There was no albumen or sugar in the urine at any time.
Labour.-Labour began on the night of August 24, sixteen days before full time. The first stage was very slow and lasted till midnight on August 27. Chloral hydrate, grains xxx, was given each night; the pains improved as the second stage proceeded and delivery was effected after a second stage lasting three hours and a half; two small injections of pituitary extract were given to expedite delivery. The infant was small, weighing 4 lb. 10 oz., but quite well developed. There was almost complete absence of liquor amnii. During the second stage the patient was treated by the administration of gas-and-oxygen which was considered in this case to be the safest and best anesthetic. There was some delay in the third stage and the placenta had to be removed from the lower uterine segment. There was very slight loss of blood. The patient stood labour very well, the pulse remaining steady at 100 after delivery.
The puerperium.-The patient bad very little lochia; the pulse rate dropped to 80 and there was no rise of temperature at all. Lactation occurred about the normal time, and the infant was able to suck quite well. The question of allowing the mother to nurse the child was decided in its favour, and at the end of a month there seemed no reason to discontinue breast-feeding as the mother was progressing very well and the infant seemed to be thriving on the breast-feeding, with the addition of a small supplementary feed occasionally. The infant, in fact, gained 6 oz. during the third week.
The inifant.-A complete examination of the infant showed no enlargement of the thyroid and no anatomical abnormality. Its weight was 4 lb. 10 oz., but it was well developed and showed no evidence of prematurity except in its small size and lack of vigour during the first week.
These notes show that the patient did very well on a treatment consisting mainly of rest, fresh air and reassurance. On October 4, one month after delivery, both 13 97 98 Proceedings of the Royal Society of Medicine 14 mother and chiild were doing well. A small symmetrical goitre persisted but there were no signs of thyrotoxicosis.
According to the literature, a serious view is taken of pregnancy and labour associated with exophthalmic goitre. According to Jellett and Madill,' the added strain of pregnancy may be serious; there are special dangers associated with delivery, as the strain of labour pains may affect the diseased and overworked heart and there is always a danger of postpartum he%morrhage; the mother should not be allowed to nurse her child. According to Gardiner-Hill,2 statistics from previous papers show a great diversity of opinion, the trend of which is that in about half the cases recorded the patients were not made worse, but that in the other half, in which miscarriage or premature labour with a stillborn child occurred, the condition was more serious afterwards. His peisonal experience of thirty-one cases shows a high incidence of pregnancy, where this is possible, of 50 per cent. The termination of the pregnancy was normal in ten out of twenty-three pregnancies; the other thirteen terminated in nine miscarriages, one premature labour, and three full-term stillborn children. He concludes that the prospect of pregnancy may he entertained by a patient suffering from primary Graves' disease if the degree of intoxication is not too great and cardiac and other complications are absent. If the pregnancy is carried to term and a living child is born, there is a good chance of the disease being permanently benefited. Joll3 is of opinion that women with Graves' disease are more likely to miscarry or suffer from postpartum hemorrhage than normal women; that pregnancy is often followed by diminution of symptoms and the improvement may persist after delivery. Clifford White4 in a paper written in 1911. noted that Graves' disease in pregnancy is sometimes associated with a condition of toxtmia of pregnancy. He mentions that Croom had a private case in which the patient died from eclampsia. His conclusions were that pregnancy was a factor in the cause of Graves' disease and generally made it worse, but that some patients improved and were even cured and that the risks to the mother were not so great as to contraindicate marriage.
DiScu88ion.-Mr. W. GILLIATT described the obstetric history of two patients with exophthalmic goitre who had been under his care.
(I) R.L., primigravida, aged 25. Seen first time in December, 1926, on account of intractable vomiting when twelve weeks pregnant. She was then too ill to terminate the pregnancy and was transferred to a nursing home and treated with intravenous glucose in saline and insulin; she improved gradually and left the home six weeks later. Spontaneous delivery of a male child, weighing 3j lb., occurred at the thirty-second week. The child lived eighteen hours. The goitre was partially removed in two stages in October and November,
1927.
This patient had slowly regained her health and had been able to lead a normal life for the last eighteen months. A few days ago she had reported that she was ten weeks pregnailt and had had much less vomiting than in her previous pregnancy.
(II) A.B., aged 23. First pregnancy ended in normal labour, February, 1927. When seen in February, 1928, she was three months pregnant and had obvious Graves' disease. After consultation with a physician the uterus was emptied. As the Graves' disease did not improve, the thyroid gland was removed in September, 1928. Her health improved steadily after the operation and she became pregnant again in September, 1929. She had a marginal placenta prrevia and the child was stillborn owing to prolapse of the cord3. She becamie pregnant again in March, 1931. She was well throughout the pregnancy but the baby died in utero about the end of September. Spontaneous labour commenced on November 25 and she was delivered next day of a stillborn macerated child weighing just over 1 lb. The cause of the child's death could not be ascertained, but delivery was complicated by central placenta previa. The loss of blood was naturally very much less than it would have been had the child not died in utero.
1 " Midwifery," London, 1929 , pp. 625-628. 2 Lancet, 1929 3 " Diseases of the Thyroid Gland," 1932.
